Please type a plus sign {♦) inside this boj 



Under the Paperwork 
a valid OMB control number 



□ 



Approved for usj 
Patent and Trademark Office: U 
Act of 1995. no persons are required to respond to a col ten 



ic^BR it 



PTO/SB/01 (12-97) 
jh 9/30/00. OMB 0651-0032 
ARTMENT OF COMMERCE 
information unless i: contains 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States appfccattcn(s). or 365(c) of any PCT international application designating the 
United States of America, tested below and, insofar as the subject matter of each of the claims of tns application is not dtsctosed tn uie poor 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 acknowledge the duty to disclose 
information which is materia! to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international, fifing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



^eT ft) Ml dot 9 <? 



f I Additional U.S. orPCT international application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered pracb tionerts) to prosecute this 
and Trademark Office connected therewith: Q Customer Number [ 

OR 



lion and to transact aD business in the Patent 



^3 Registered praebftonerfs) name/ registration number listed below 



Rtace Customer 
Number Bar Code 
I flhpf firm 



Registration 
Number 



Registration 
Number 



Additional registere d practrtionerts^ named on supplemen tal Registered Practitioner Information sheet PTQ/SB/02C attached hereto. 



Direct aH correspondence to: □ Customer Number 

or Bar Code Label 



OR □ Correspondence address below 



Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that ali statements made on information anc t»(ief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the Ska so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the vabdity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



[ 



o A petition has been Wed for this unsigned inventor 



Given Name (first and middle fit anvil 



Family N flf Pfi 0 r 3 timafn e 



Inventor's 
Signature 



Residence: City 




P^tr* I State I | Country I f y OT* v r I Citizenship I / TV 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



D Additional inventors are being named on the | m supplemental Additional Inventorts) sheet(s) PTO/SB/02A attached heretc 



[Page 2 of 2) 



PCT Applicant's Guid^ Votume II - National Chapter - US 



Annex US.II1, page 3 



Ptooao typo a ptus •fpu <•»•) bokJa tht» (mul 




SEP ? ! ^9 



o 



PTO/58/02A (3-97) 
Approved tor use p w o u gn bouto*. omu uk>i-U03Z I 
-o Patent end Trademark Office: US. DEPARTMENT OF COMMERCE I 

Under tho Paperwork Reduction Aq^M995. no persons are mquimd to respond to a cofocbon of Information unless it contains a 
vaid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page of 



Name of Additional Joint Inventor, if any: 



□ A petition has been (Bed for this unsigned inventor 



Given Name (first and midole [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Crteenshlp 



post Office Aoorcss 



Post Office Address 



City 



State 



ZIP 



Country 



Namo of Additional Joint Invontor, if any; 



I"""] A potrtien hste boon ftlod for Ihlc uncignod invontor 



Given Name (first and middle frf anyD 



Family Name or Surname 



Inventor's 
Signature 



Residence: Cftv 




Country 



Pate 



Citizenship 



Post Office Address 



Post Office Address 



City 



ZIP 



Country 



Name of Additional Joint inventor, If any: 



f~| A petition has been filed for this unsigned inventor 



Given Name (first and midole Qf any]) 



FamPy Name or Surname 



X 



Inventor's 
Signature 



X 



Date 



Residence: Clly 



State 



Country 



CHirenshlp 



X 



Post Office Address 



City 



State 



ZIP 



Country 



+' 



Burden Hour Statement: This form fcs estirnarod to take 0,4 hours to complete. Time wil vary depending upon the roods of the imfivxlual I Any 

SSeXwashngtcn. OC 20231. OONOT SEND FEES ORCOMPUTTED FORMS TO THIS ADDRESS. SEND TO: Assistant Convnesioner for 
Patents, Washington, OC 20231 . 



(July 1998) 



Annex US UI, page 4 




Prior Foreign Application 
Numbers) 


Country 


Foreign FHing Date 
(MM/DD/YYYY) 


Priortty 
Not Claimed 


Certified Copy Attached? 
YES NO 


4<?Q 12&>&+ 






n 

I — I 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 


□ □ 
| — | r— | 

n gr 

□ 5 

□ □ 

□ IS 

□ □ 

□ o 

□ □ 

□ □ 

□ □ 

□ □ 

D D 

n a 
n □ 



Application Number 


Filing Date (IrWI/DO/YYYY) 






Additional UJS. applications: 





UJS. Parent AppGcation 
Number 



PCT Parent 
Number 



Parent Filing Date 
fMM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



Buiden Hour soaomont Tins tatm is i rtma iirt to tafca 0.4 hours to complete. Tkn# vol vary ctaponcfing upon th© naods of tht individual ease. Any 
oonvn^onftearountofamo you aw «a*ukod to cori**aio^e^»^ 

WssNnotDfW DC 20231. DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. SM TO: Assistant Commissioner tor Patents, 

Washington, DC 20231. 




Pimm type •piuBrignCt)******* 0 " 




DECLARATION 



PTOsaoec ts-«n 

MOM: OMB 0651 -OOS2 



REGISTERED PRACTITIONER 
INFORMATION 
(Suppfmantl 8h— «) 



+ 



Name 



toOtotratton 
Hunter 



Hmrn 



iiSQinniuuii 




■^^•mi »«m> ^ >m mi » ihte torn * MaM^diayM 0.4 hom» to tmm p f to. Una vaiy ^*P* f> j^q _ _ 

Of**, Wtthtaton. DC 20231. OONOT 8040 FEES OR COMPLETED FOflMS TO TH6 AD0R6SS. S6ND TO: 
Patent*, WaihlngtDn. DC 20231 . 



off* 



Any 
- — -» - - 
■no inoMran 

tor 




PCT Applicant's Guide - Volume il - National Chapter - US 



Annex US.V. page 5 



Under the 




SEP 2 2 2000 1 

J: PTO/SB710 (12-97) 

_ Appiowd for use through 9730/00. OMB 0651-OO31 

Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 
gqucjprflj^cf 1995, no persons are required to respond to a cottection of Information untess i dfeptays a vatid OMB control number. 



STATEMENT CLAIMING SMALL ENTITY STATUS 

(37 CFR 1.9(f) & 1.27(c))-SMALL BUSINESS CONCERN 



Docket Number (Optional) 



Applicant, Patentee, or Identifier ^ 

Application or Patent No. : Z ~%=><Z-T' / /VU <yQ / 'cSo> f 

Rled or Issued: \sl^ / /L* yf g 

Title: A gr^p^-r-^- Efpgcr^/E BEeR, gs>ggf//tt/6- p<focgST 



I hereby state that I am 
O the owner of the small business concern identified below: 

O an official of the small business con c er n empowered to act on behalf of the concern identified below: 
NAME OF SMALL BUSINESS CONCERN A^/^/g^T F^ttsr&C / ^T^TM^Z A^jiU^^ 



ADDRESSOF SMALL BUSINESS CONCERN 



I hereby state that the above identified small business concern qualifies as a small business concern as defined in 
1 3 CFR Part 121 for purposes of paying reduced fees to the United States Patent and Trademark Office, in that the number 
of employees of the concern, including those of its affiliates, does not exceed 500 persons. For purposes of this statement, 
(1 ) the number of employees of the business concern is the average over the previous fiscal year of the concern of the persons 
employed on a full-time, part-time, or temporary basis during each of the pay periods of the fiscal year, and (2) concerns 
are affiliates of each other when either, cfirectiy or indirectly, one concern controls or has the power to control the other, or 
a third party or parties controls or has the power to control both. 

I hereby state that rights under contract or law have been conveyed to and remain with the small business concern 
identified above with regard to the invention described in: . 




the specification filed herewith with title as fisted above, 
the application identified above. 



CD the patent Identified above. 

If the rights held by the above identified small business concern are not exclusive, each individual, concern, or 
organization having rights in the invention must fOe separate statements as to their status as small entities, and no rights 
to the invention are held by any person, other than the inventor, who would not qualify as an independent inventor under 
37 CFR 1.9(c) if that person made the invention, or by any concern which would not qualify as a small business concern 
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